NENT RECURY

1)

A FER

CTLY. PHYSICIANS should state

y supplied. AGE should be stated E
CAUSE OF DEATH in plain terms, so that it may be properly classified.. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefull

MISSOUR| STATE

FEB 161937

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

BOARD OF HEALTH

700

1. PLACE OF DEA'I'H
! Gal r 113
{» Couniy......... ole Reglstration District No, Plje No.
% Townsblp....... Rogistration Distrlet No.. 301‘1 Reglstared No....s00.... o3
—,"» City Jef fer son (Noﬂ“ A L4 E T PO, 8¢ Ward)
¥4
2. FULL NAME... oo, I-.’f.rt.3...-......slu.a.t.ine.....}ﬂ ......... E.'.i.s.g.her
(a) Residence, Nn St., WArd. i e e
{Usual plaee of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occumed yTa. mos. ds. How long in U. 8., If of foreign birth? JB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX ! COLOR OR RACE | 5. SiGLE MARMED. WIDOWED.OR || 21, DATE OF DEATH (MonTi.oav.avovery 981 25 44 37
Female white Married 2 1 HEREBY CERTIFY, That I sttendad decessed from
5a. IF "‘m}gg{’ﬁg‘gg““- OR DIVORCED OV e BB ,,19..3.6 50 LB B 19007
(OR) WIFE oF Frank Fischer Ilastsaw h. @1 ... aliveon... 81800 s 193? Death is said
§. DATE OF BIRTH (MONTH.DAY.AND VEAR) Mav-6=1876 to have oecurred on the date stated above, at.... Q... B m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wera as follows:
day, .......hrs. Duts of onset
60 8 19 el min || Jonzussion of Brain, Two o oase
8. de, fession, articular
2 | % Trage profemsion. or partiewlar i fe .2 sonmpound fractures.. g;;.q_... fracture. . ..
g o1 ;awver. bo:kk.eeper.i etc..l.;;.; ........ ROWUSSHWILE. ... i ofpelvisandr'l ha & other.. .
E[ ¥ T woriman dones an mIK" mi, t 1 soampligations..due.. from
3 eaw mil, bank, ste -automohile. azaident
O | 10. Date deceased last worked at 11. Total time (years) :
¢} this occupation (m‘mth ﬂnd spent in Other contributory causes of importance: 3
year)....... OCOUPALIOD...veerenesiesesnnres) )
12. BIRTHPLACE (crrvortown). e 8t phalia . MQ....-.."..-..(}{...._... """""""" e %Q
(STATE OR COUNTRY) R
. 5 A Ay . I
E 13. NAME derry Stradkoatter l £ Namse of npemtion....2.....Q.pﬂn....r.e.d.uvﬂ§.t.l.0 D& of.aan
< | 14, BIRTHPLACE (CITY OR TOWN) 1 ) What test confirmed dingnosia? Wes there an autopsy?. ND.......
& (STATE OR COUNTRY) Cormany v l
P - 23. If death wan due to external causes (violence), fill in also the following:
Y |15.MADEN NAME  Xggee Not known Aceldent, sulelde, or hnm.ttcide'!f 2iden ﬁati .i_r' ijuyNON2E, 19.36
I Where did injury occur?. o 2 ferason. YoptiQ i,
O | 16. BIRTHPLACE To ..MM o] A
3 16 B](SI'A‘I‘EOR mg:mgﬂ WN) = (Specify city or town, founty, and s te)

17. INFORMANT A TOra  Fischer

(ADDRESS) Ipf‘f‘a-’qun City Miggoupi

Sped!bwhether jury ooEnrred in Indnstry, in home, or in pnblic place.

ree
Manner of injury Hit

by..autonebile

Natureof injury.....88...8. .tat ed..above

18. BURIAL, CRE}A?TO ognmov .
race. G S M Jan-28- . J
19. UNDERTA

(ADDRESS}

B

Ee/Y)]




-



